{Continued from page 383.) Abductor Paralysis.?Some very practical observations are made by Felix Semon and Savery in commenting on a case of bilateral paralysis of tbe abductors due to malignant stricture of the cesopliagus which they report.9 Whilst more or less incomplete paralysis of both these nerves is of not infrequent occurrence, complete bilateral paralysis is only exceedingly rarely met with, owing to the fact that the death almost always occurs before the lesion has caused the paralysis to be complete. The present case teaches us that, in addition to complete aphonia and dyspnoea, the latter on exertion only, another important symptom may result from the complete paralysis, viz., the impossibility of taking nourishment in the ordinary erect position. The explanation is that when both recurrents are paralysed the closure of the glottis is impossible, and food and drink are therefore apt to pass into the larynx. But the mucous membrane of the larynx is supplied by the internal branch of the superior laryngeal nerve, hence the sensation is not affected, and cough ensues when the food particles enter the larynx. The position recommended by Wolfenden for cases of painful dysphagia was found to be successful, viz., horizontal position on the side, with the head well over the edge of the bed, and fluid nourishment to be taken through a feeding-cup inserted into the lower angle of the mouth. When 
